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northwest Iran. The two earthquakes were separated by 11 min
and were strong enough to destroy about 100 villages around
Ahar and Varzeqan in East Azerbaijan province.1,2 Twin earth-
quakes were hazardous enough to cause signiﬁcant medical and
psychosocial distress.3 The distance between disaster areas and
Tabriz, the largest city in northwest Iran, was 100–150 km.
Unfortunately, medical centers in the affected areas were also
destroyed. Furthermore, lack of communication and inadequacy of
medical assistance made it impossible to manage injured people at
local hospitals and health ofﬁces.3,4 Therefore, all of the injured peo-
ple were transferred to Tabriz ImamReza Hospital, the main hospital
of Tabriz, the capital city of Eastern Azerbaijan province.4 Imam Reza
hospital serves as the only organized trauma center in Eastern
Azerbaijan and is the referral traumacenter in the northwest of coun-
try. It is a tertiary-level hospital for Eastern Azerbaijan province.
On the night of the event, general surgery residents and
attending physicians were responsible for administration, triage
and management of transferred injured people.4 About 1000
injured people were transferred to Tabriz from the destructed cit-
ies.3,4 The department of General Surgery was faced with a major
challenge. A disaster management team was arranged consisted
of general surgery attending physicians, general surgery residents,
emergency department physicians and emergency medicine resi-
dents and interns. A general surgery on-call attending physician
(FK; the ﬁrst author of this letter) served as the leader of the
team to control themanagement of large number of injured people.
General surgery residents were sent to hospital wards to discharge
all elective patients to provide enough beds for the care of injured
people. All elective operations and procedures for the following
week were canceled. General surgery residents were in charge of
administration and triage of all referred injured people. It was
planned to admit all the injured people even those whowere phys-
ically healthy. The reason for this decision was ﬁrst because of
their psychosocial condition and second, because the injured peo-
ple did not have any place to stay neither at the earthquake areas
nor in Tabriz. General surgery residents were to admit all the pa-
tients not only to Trauma and General Surgery wards but also to
any wards with available beds.
The disaster management team divided the injured people into
two groups: the patients “in need of emergent care” and the patients
“not in need of emergent care”. The patients who were in need of
emergent care were triaged to the emergency department to be un-
derdirectobservation.However, thepatientswhowerenot inneedof
emergent care were hospitalized in general wards inside the hospi-
tal.4 The team used this method for triage of injured people to lower
the load of transferred people by admitting non-emergent and
non-urgent individuals to hospital wards. About three-hundred1743-9191/$ – see front matter  2013 Surgical Associates Ltd. Published by Elsevier Lt
http://dx.doi.org/10.1016/j.ijsu.2013.02.019patients were referred to the emergency department of Imam Reza
hospital and all of them were admitted. All patients were assessed
by a general surgery resident on his or her arrival to determine if
heor shewas inneedofemergent care.A rapidandthoroughphysical
examinationwasdone for the entirepatients togetherwith a Focused
Assessment with Sonography for Trauma (FAST). FAST ultrasounds
were done by radiology residents. The commonproblems of patients
who were not in need of emergent care were upper and lower limb
fractures, multiple lacerations and severe pain. Limb fracture man-
agements were planned to be done on the next day. Among the pa-
tients who were in need of emergent care, the major diagnoses
were pneumothorax, hemothorax, liver lacerations or contusions,
spleen lacerations or contusions and pelvic fractures. Liver and
spleen lacerations and contusions were suspected by the initial
FAST examination followed by conﬁrmation with an IV contrast
computed tomography (CT) scan. Splenectomy was conducted for
one of the patients because of unstable vital signs while the
remainder of patients were managed non-operatively. Intensive
Care Unit (ICU) beds were used to conduct non-operative manage-
ment (NOM). Other operations were also performed for a number
of patients with arterial damages and abdominal hollow viscera
perforations.
Herein, by this letter, we would like to emphasize the impor-
tance of triage of patients in disastrous events. The triage of a
huge mass of injured people necessitates focused attention to crit-
ical situations which could imply signiﬁcant morbidity and mortal-
ity. Indeed, patients who are in need of emergent care should be
monitored by skilled physicians; however, many other patients
may seek rapid and efﬁcient care. Patients who are not in need of
emergent care also may need care and admission. We learned a
great lesson from this disastrous event with respect to emergent
needs while taking care of other less critically-ill patients.
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